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.... CONSULTING 

Here for you. 
Rece\'Jed & Inspected 

. ' 
JUN 2 9 7.0f~ 

FCC Ma;i Room 

REDACTED - FOR PUBLIC INSPECTION 

June 25, 2015 

Ms. Marlene H. Dortch 
Secretary 
Federal Communications Commission 
445 12th Street, S.W. 
Washington, DC 20554 

Re: Jn the Matter of ETC Annual Reports and Certifications, Connect America Fund, A 
National Broadband Plan for Our Future, Establishing Just and Reasonable Rates for 
Local Exchange Carriers, High-Cost Universal Service Support, Developing a Unified 
Jntercarrier Compensation Regime, Federal-State Joint Board on Universal Service, 
Lifeline and Link-Up, Universal Service Reform - Mobility Fund, WC Docket Nos. 
14-58, 10-90, 07-135, 05-337, 03-109, CC Docket Nos. 01-92, 96-45, GN Docket No. 
09-51, WT Docket No. 10-208 

Dear Ms. Dortch: 

On behalf of Sodtown Telephone Company ("Sodtown"), please find enclosed two copies of 
Sodtown' s FCC Form 481, along with the redacted versions of the Confidential Financial 
Information. 

Also enclosed are copies of Sodtown's redacted progress reports on its five-year service quality 
improvement plan. 

One copy of the FCC Form 481, containing Confidential Financial Information is being filed 
under separate cover. 

Please do not hesitate to contact me at ( 402) 441-4315 if you have any questions regarding this 
submission. 

No. of Copies rec'd._"""a~· -'+_,_/ __ 
list ABCDE 

16924 Francis Street • Suite 115 • Omaha, NE 68130 • Ph: 402-398-0062 • Fax: 402-398-0065 
233 South 1301 Street • Suite 1225 • Lincoln. NE 68508 • Ph: 402-441-4315 • Fax: 402-441-4317 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number of the person Identified In data line <030> 

<039> Contact Email Address: 
Email of the person Identified In data line <030> 

<100> service Quality Improvement Reporting 

371590 

SOM'OWN TEL CO 

2016 

J\.ldy ChrbtianHn 

4028181322 ext. 

jcbr18t ian1antconaortiaconaul ting. COii 

<200> 
<210> 

Outage Reporting (voice,..) ___ .. 

I ./ ij<-- check box if no outages to report 

D~:~,':::~:::·· T·' I • I 
<300> 

<310> 

<320> Unfulfllled Service Requests (bro;.ad:.;b:.:a;;..:n,:;d):...__.!:l =o====:::il ________ ___, 

<330> Detail on Attempts (broadband) 

eNeO & \nspected 
\\ee v . 

JUN 2 9 2015 

FCC Ma~ Room 

./ 

I~ 
(attach dncrfptlw doai1M11r) 

<400> 

<410> 
<420> 
<430> 
<440> 
<450> 

<500> 

<510> 

<600> 

<610> 

Number of Complaints per 1,000 customers (voice) 

Flxed ,o.o 

Mobile : o=·=o============: 
Number of Complaints per 1,000 customers broadband 

Fixed o.o 1---------t Mobile ._o_._o ______ _, 
service Quality Standards & Consumer Protection Rules Compliance I,,, ... ~,,, ... 

<700> Company Price erings voice 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affillate.s 

<900> Tribal Land Offerings (Y/N)? Q ® 
<1000> Voice Services Rate Comparability Certification 

<1010> 

{attodl<d daafptiw documMr) 

(~a--} 

(compi<tt attadt<d-*'dtH(J 

(e«npHU attadl<d wottshH!} 

(If~, complett attadi<d-*shttt) 

lYes 

(attadi dnalplfw doaim«1f} 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) @ Q 111-. c11.a to/ndkote r#llft<odol!J 

<1110> {a.tnp#t.oatt/Jdtod-*"'-1) 

<1200> Terms and Condition for lifeline Customers fa.tnp#t.o attadl<d-*'dtHCJ 

<2000> 
<2005> 

Price Cap tamers, Proceed to Ptlce cap Additional DocumenUtlon Worbheet 

Including Rute-.of-Return Carriers a/flliated with Price Cap Local Exchange Carriers 
(diodt to Ind/cot• c.nljlcation) 

(comp/fl• attadtod wottshtt(} 

Rate of Return C3rrle11, Proceed to ROR Additional Documentation workshnt 
<3000> (diedrtolndicot.c""1jication} 

<3005> 

./ 

./ 

./ 

./ 

./ 

./ 

./ 

./ 

II ./ 

~ 

II ./ 

II ./ 

II ./ 

II ./ 

IE 
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(lOOt Service QulJlty lmpnMtment rt.portlns 

Data Cokllon '-"' 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Nufllber of person identified in data line <030> 

1715,0 

SOOTOlnl TBL CO 

2016 

JUdy Cll.riet ianoen 

4 028181322 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> jchri atianaeneconaortiaconault.ing. com 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 

If your answer to line <110> is yes, do you have an existing §54.202{a) "S 

year plan• filed with the FCC? 

(y~s/ no) ® 
(yes/ no) 00 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

S4.202(a) "5 year plan" on file with the FCC, as It relates to your provision of 

voice telephony service. 3 ns,onell2. pelf 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on its fJVe-yea r 

service quality improvement plan pursuant to §S4.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How much (USF) was used to improve seivice quaity and how support was used to improve seMC8 quaity 

<116> How much (USF) was used to improve service coverage and how support was used to improve service cowrage 

<117> How much (USF) was used to Improve ser.ice capacity and how support was used to improve service capacity 

<118> Provide an explanation of network Improvement targets not met 
in the prior calendar year. 

Yes 

Yes 

Yes 

Not Applicable 

Not Applicable 

Not Applicable 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July2013 

Name of Attached Document 
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,_. Senlce""' ___ ......_, , 'T•'·' (,I " 1". " - ~;,;'· ..... -.. ~ '-, ' :I ' ·-. lij' 
\6UVJ --.--.-.-•, .. Ufto9, . ",.. ... ~:· : 1,,,~~: l rt' .-"~r , ~ 1-'f'•~ -.~ .. ~r, ~I..,--· _._ ""''.~ FCCFormC81 
Dllta Colllc:tlDn Fonn ·r. ' : "'- . ·- .,:_r "" _ ~ ' :::- . " . . ' !-•' "' · " ~ -! ~· OMB Control No. 3060-0986/0M8 Control No. 3060-0819 _ - ..... ,_ ''-.:> ........ -... ~ ___ ....,...... I.:. '. -c -..... - ..---- -..---...~ -,..,.. ,. __ r·. :·· J - ·!.:..__ - ·-. 

~ .. •·- ~ -,, ;(1 1'.i t: - i.. f! ~;J,.i· l:~· -. .~ .. ( l i. I-, '1"' 11': i - 'w ~.:-!~·.~. I Juty 2013 ·U 

<010> Study Area Code 371590 

<OlS> Study Area Name SODTOWN TBL CO 

<020> Program Year 201 6 

<030> Contact Name - Person USAC should contact regarding this data _ _.J'U<1jr_ Chri•tianeen 

<035> Contact Telephone Number - Nur11ber_<>f__person identified in data line <030> 4 028181322 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> jchristianaeneconsort i aconsulting. coa 

<220> - -- -- -- - - -- - - - <f> ~-
h: 

NORS Old This Outage 

Reference OutapStllrt Outage Start Outage End Outage End Number of 911 Facilities Service Outage Affect Multiple 

Number Data nme Date TI me Customers Affected Total Number of Affected Description (Check Study Areas Service Outage Preventative 

Customers (Yes/ No) all that aoolvl (Yes /No) Resolution Procedures 

Page3 



<010> Study Area Code 3 71 590 

<015> Study Area Name SODTONN TBL CO 

<020> Program Year 2ou 
<030> Contact Name - Person USAC should contact regarding this data JUdv Cbrietianll!l 

<035> Contact Telephone Number- Number of person Identified in data line <030> • 02uau22 ext . 

<039> Contact Email Address· Email Address of person Identified in data line <030> jchrl st1&ru1emtcoru1ortiaconsu1~1nii.coca 

<701> Residential Local Service Charge Effective Date 

<702> Single Stat~wide R~idential Local Service Charge 

<703> 

State Excha• (ILEC) SAC(CETC) R•teTvoe 

1/1/ 2015 

17 .s 

Resldentlll LoQll 
Service R8te 

~-- ---- -

--

State Subscriber Une Cha1'18 

--L -' • ··- ..11-L.--& 
- . - -~- ·- -

Page4 

-- - - " 

Mandatory Extended Aru 
State Unlveml Service Fee Serva Cha,... Total per line Rates and Fee 
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Pages 

<010> Study Area Code ) 7 1590 

<015> Study Area Name 900TOl<N TEL CO 

<020> Program Year 2016 

<030> Contact Name - Person USAC should aintact regarding t his data Judy Chriaciansen 

<035> Contact Telephone Number -_Number~person identified In data line <030> 4 028181322 exc. 

<039> Contact Email Address - Email Address oF person Identified In data line <030> jchriati anaen•conaort i aconault i ng . com 

<711> -- -- <bl>,.! -~""". 42>-
-:-

<IS> ~ ~ - ···-· -

lltoldbllnd SeMce - Usap Allow1noe 

Stlte Resulated Oownlold Speed Broadband Service • Us.ge Allow1noe Action T1ken When 

Stlte Exchl1111 (ILEC} Resldentlal Rite Fees Totll Rate Ind Fees (MbDS) Um-I Soeed (Mbps) (GB) Umlt Ruclled {sel11ct} 

c-- -"-- -..J --- -
L - -~ ··- ,,_, ·--· 

Pages 
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<010> Study Area Code 3715,0 

<015> Study Area Name SOM'OllH TBL co 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact regarding this data Judy Chri a tian• eJl 

<03S> Contact Telephone Number - Number~rson identified In data nne <030> • 02 8181322 ext. 

<039> Contact Email Address · Email Address of i>erson identified in data line <030> jchrbt i &naeneconaort iaconaultinq.com 

<810> Reporting Carrier Sodtown T•laphon e C<>Glpany 

<811> Holding Company Not Applicabl8 

<812> Operating Company NA 

<813>~· •• -.~w - ; - .... ~~7-- ........ - =:T <ii>-r - - ~ -::->' . ;·.;; ·~~-~ 7J ~~I ~ <al> 

Affiliates SAC Doing Business As Company or Brand Desl1natlon 

Page6 



<010> Study Area Code 371590 

<015> Study Area Name SODTOHN TBL CO 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact reiarding this data J\ldy Christiansen 

<035> Contact Telephone Number - Number of person identified in data line <030> 40281 81322 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> j cbriatianseneeoruoortla consult ing . coai 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

I I 
Select 

Yea or No or 
Not Applicable 

~'""''''~ 

Name of Attached Document 

Page 7 
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<010> Study Area Code 
<015> Study Area Name 
<020> Program Year 
<030> Contact Name - Person USAC should contact regarding this data 
<035> Contact Tele~hone Number - Number of person identified in data line <030> 
<039> Contact Email Address - Email Address of person identified in data line <030> 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 
pursuant to§ 54.313(9) (Yes. No). 

371590 

SODTONN TBL CO 

2016 

JUdy Chri s t ianaen 

4028181322 ext. 

j christians_!_~~nsortiaconsulting . com 

I I 

<l130> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 
reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(9). 

I ---- ·. I 

Page 8 

Page 8 
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<010> Study Area Code 371590 

<015> Study Area Name SODTOW!I TBL 00 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data .JUdy c1>riati&11e•n 

<035> Contact Telephone Number - Number of person identified in data line <030> ' 0 28181322 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> 1chri•tian•~Qn•Oir~i_acona~lting_ . COC'll: 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

[Mmo~• I 

<1220> Link to Public Website HTIP 

•p1ease check these boxes below to confirm that the attached document1s), on line 1210, 

or the website listed, on line 1220, contains the required Information pursuant to 

§ 54.42.2(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

!III 

ICZJ 

rn 

Name of Attached Document 
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Page 10 

<010> Study Area Code 
<015> Study Area Name 
<020> Program Year 
<030> Contact Name - Person USAC should contact regarding this data '2UIT 

<035> Contact Telephone Number - Numbe_r ~f~erson Identified in data line <030> <JUaY-i:;nrIB~ ianaen 

<039> Contact Email Address - Email Address of p_erson Identified in data line <030> 
jCbflitiatllenweoDIOttl&COhlUJClbg. COii 

Select the appropn.te responses below (Yes, No, Not Appllalble) to note compliance • s • recipient of Incremental Connect America Ph.,. I support, froien trch Cost support, High Cost support to offset acx:ns ch• rp r.cluctlons, and 
Connect America Phase II suppott es set forth In 47 CFR t 54313(b),(c),(d),(e). The Information reported on t his form and In the documents attached below Is accurate. 

lncrementlll Connect Am•rlat Phase I rwportin1 
<2010> 2nd Year Certification (47 CFR § 54.313(b)(l)I) 
<2011.a> 3rd Year Certification (47 CFR § 54.313(b)(l)ll) 

<2011b> Attachment {47 CFR § 54.313(b)(l)ll} 

<2012> 
<2013> 
<2014> 
<2015> 

<2016> 

Price Cap Carrier Recelvlnc Frmen Support Certification {47 CFR § 54312(a)} 
201.3 Frozen Support Calculation {47 CFR § 54.313(c)(l)} 
2014 Frozen Support Calculation {47 CFR § 54.313(c)(2)} 
2015 Frozen Support Calculation (47 CFR § S4.313(c)(3)} 
2016 and future Frozen Support Calculation (47 CfR § S4.313{c)(4)} 

Price Cap Carrier Connect Amerial ICC Support {47 CFR § 54.313(d)) 
Certification Support Used to Build Broadband 

Connect Ameflal Phase II Reporttnc (47 CfR t 54313(e)} 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

I I 
I I 

Nome of Att1ched Oocument(s) Ustfng Requl111d lntormation 

I I I 

~--------

<2017> 
<2018> 
<2019> 

<2020> Please check the box to confirm that the attached document(s), on line 2021,contalns the required information I ] 
pursuant to§ 54.313 (e)(3)(11), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor Institutions to which began providing access to broadband service In the 
preceding calendar year. 

<2021> Interim Progress Community Anchor Institutions 

I I 
U I Iii! E 5 Li 11 I I 1!11 H--··' 3 1-1- . tc_ 
N1me of Attacflld Oocumentls1 to.Am"' """4"'".,., "''"'""'•~•'·"' 

Page 10 



<010> StudyAfei>c.ode )21J;9_Q_ 

<015> Stuc!y Areo Nome SOP'rollll 'l'l!t. CO 
<020> Procram Year 16-
<030> Contact Nome - Person USAC should contact resardfn1 this data .]Ucly Chrlatiaruum_ 

<035> Cont1ct Tolephone Number - Number of person ldentifood in dalll llne <030> ~ll81322 ext. 
<039> Contact EmailAddre-.ss· Email Address of person identtfted In data Une <Q_3_9?' __ khriBtlana..enac011BOrt.iaconau ltina com 

CHECX the._.. below to note....,, ........ on Its flw yeor-quollty pion(.,...._ to 47 CFR I SUOZColJ ond, lo< priwtoty-corrlen, l-.rlnl """"'""""with the fll1llndel NflO'IW. ,.quintments Mt forth In 47 
C:FR t 5Ul34fl(ZI. I further OOftlfy tt.ft tM inlotmotlon ,.pomc1 on this fo<m ond In tM doc-ottoched below Is oceunrto. 

, ,,, .. - .... ~, I 
(3010) ,_"-port on 5 YHr Pion 

Milestone Certlfleatlon (47 CFR § S4.313(1)(1)(ij) 

Name of Attached Document listinc Required Information 

F'teas4 Check this bOx to confirm that the attached clocunent(s), on line 3012 contains the required information pursuant to 
(30111 § 54.313 (f)(1)(ii). the carrier Sllall provide the number, names, and addresses of community anchor Institutions to whieh began 

providing acce8$ to broadband service in the preceding calendat year. m 

(3012) Community Anchor Institutions (47 CFR § 54.313(1)(1)(1ill 

1 ·m .. ~.,,. ~· I 

Name of Attached Document listing: Required lnformition fj Q 
(30131 Is your compony 1 Priv1tely Held ROR carrier {47 CFR § 54.313(1)(21) (Yes/No) • 
(30141 If yes, does your company file the RUS annuol noport (Yes/No) e 
Please Cl1eCk these boxes to confirm that lhe attached document(s), on line 3017. contains the reqlireel infonnation pinuanl to§ 54.313(1)(2) compliance reqlires: 

(30151 Electronic copy oltheir annual RUS reports (0114ratlng Report for ID 
Telecommunications Borrowers) 

<••• "'°'m"'"'"'"""""_'_,_ .. ,_,.,.,"""'I lr:::l I 
(3017) If the rflPOl"lse Is yes on line 3014, attach your company's RUS annual 

report and all required documentation 

(3018) If the mponse is no on line 3014, ls yourcompenyoudlted? 

Name of Atuehed OocUinent listing Requln!Cl 1n1ormot10n ~ 

(Yes/No)~ 

If tM response ls yes on line 3018, please check the boxes bek>w to 
conflrm your subrnis$ion, on line 3026 p<111uont to§ 54.313{1)(2), conlllins 

(3019) tither 1 copy of their audited financial stato"""'t; or (2) a financial report in a fo<mat comparable to RUS Openrting Report for Tele<ommunlcatfons 

(3020) Oocument(s) for Balance SM&l Income Statement and S-ment of Cash Flows 

13021) Management letter and audit opinion issued by the Independent certified plAllic accountant that perfooned 1ha company's financial audtt 
If the nosponse Is no on line 3018, pleoso cl>eck the boxes below 
to confirm your submission, on Une 3026 pursuant to§ 54.313(1)(2), 

contains: 

(3022) Copy of their fln1nclll stotement which has been subject to rtYlew by •n 
independent certtfied pubUc accountant; or 2) a financial report In a 
format comperable to RUS Operating "-port fo<Telecommunicltions 

D 
D 
D 

IIZl 

~nowe~ r""7""ll 
(3023) Undertylng information subjected to a review by an independent c.rtlfled LL.I 
~~ rn 

(3024) Underlying information subjected to an officer certification. rn 
(3025) Oocument(s) for Balance Sheet, Income Statement and Statement of ca;;;::s::.:h.:.F:::low'"s::._ _________________ _ 

371590ne3026 .pdf 

(3026) Attach the worlcslleet listin1 requfn!d information 

Nemeof Atttdted oea.--llotiftc 

Poge 11 
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REDACTED - FOR PUBLIC INSPECTION 

<010> SWdy/waCodo ____ ___3=_Q_ 

<015> Study ArN Name SOP'l'OW!l 'l'l!L co 
<020> Procrarri_ Year 21il6-

<030> Coo~ Name· Person USACshould con~ regardl111 this data Judy Chtiatianaen_ 
<035> Cootottloloi>hono Number - Number of P<trson Identified in data Nne<030> il_28181322 ext . 
<039> Contact Email Address · Email Address of pe~n ~t~tlfiect_l!"I dita line <030> ; chri st i a.naenaconsort iaconsultina com 

Financlel Data Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

- l lill._ _ __, _....____ __ __, .... .... -.... 
I 

Nemeof-Docu-mUot;,,g~lnfomMioft 

Pap12 
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Page 13 

<010> Study Area Code 3?1590 

<OlS> Study Area Name SOD'l'OWN TEL co 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact regarding this data JUdy Christiansen 

<03S> Contact Telephone Number - Number of person Identified in data line <030> 4028181322 ext . 

<039> Contact Email Address · Email Address of person identified in data line <030> jcbriatianaenaconaortiaconaulting .com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the reportln& carrier; my responSlblRtles lndude ensuring the acc:uracy of the annual repotllng requirements for universal sefVlce support 
~plents; •nd, to the best of my knowledge, the lnfonn•tlon t9ported on this form •nd In any ntachments Is ..curate. 

Name of Reoortin2 Carrier: 

swnature of Authorized Officer: Date 

Printed name of Authorized Officer: 

!Title or position of Authorized Officer: 

lreleohone number of Authorized Officer: 

~tudy Area Code of Reoortirc Carrier: Alina Due Date for this form: 

Penons willfully mokins hlso statements on thiJ form con be punished by flne or forfeiture under tho communications Act of 1934, 47 U.S.C. §§ S02, S03(b), or fine or lmpnsonmont 
under Title 18of the Unlllod States Code, 18U.S.C.§1001. 

Pace 13 



<010> Stud Area Code 371590 

<015> Study Areo Nome SODTOWN TEL CO 

<020> Procram YHr 2016 

<030> Contact Name · Person USAC should contact repdi'1 this data JUdy Christiansen 

<035> Contact Telephone Number- Numbtrof person ldsntified In~ lne<030> t 0211U322 ext . 

<039> Contact ErnoW Addre., - E1111ll Addre., of person ldendfied In data One <030> j chriseianseneconsortiaconsulting. COii 

TO BE COMPLETE.D BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reporting carrier 

certify - (N9me Of Agent) '1ll!il!: !:'.!!;;ittl.lllHll Is authorized to aubmlt the lnlormetion reported on bthlll of the repo<ting c.rrter. I 
elao certify lllel I em.., ofllcer of the repo<ting Cllrrler; my responslbilitiM Include enaur1ng the eccurecy of the Mnuel dtta repo<ting requ"-11 provided to the authoftzed 
agent; and, to the best ol my knoWledge, the ~ and dlla ptOYkled to the authorized agent la ac:c:urate. 

Nome of Authorized A.trtnt: JUdy Christiana en 

Name of Reportlrc Curler: SODTOWN TBL CO 

Sl•nature of Authorlzad Officer: CRRTil'IBD ONLINE Data: 06/2t/2015 

Printed name of Authorized Ofl'lcer: Michael Pltutz 

l1tle or DD<ition of Autho<IHd Officer: Secret.ary 

Telephone number of Autho<lzed Officer: 3084672310 ext. 

~.,....,Area Code of Re_.._ Curler: 371590 Finn. Due Dote l'or this form: 07/0l/2015 

Pusons w1Ufully mokln1 false statements on this form can be pYnlshed by fine or foffdure under the Communications Att or 1934. 47 U.S.C. H 502, S03(b), or fine or Imprisonment 
under Tttle 18 oft ht United States Code, 18 U.S.C. S 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certificat ion of Agent Authorized to File Annual Reports for CM or LI Recipients on Behalf of Reportlnc carrier 

I, as acont for the rwport1111 aorrler, Cllrtlfy the! I am authorV.ed to submit the annu.I reports for un"'9rsel senrlct 1upport redplonts on 119half of the 1'9POrttrc carrier, I IMw provided 

the data 1'9portad herein baled on data provided by the reponlng carrier, and, to the belt of my knowteds•• the Information reported henlln ls-...ta. 

Name of Reoortlnor Carrier: SODTOWN TBL CO 

Nome of Authorized .Aaent or Em1>lovee of "-nt: -'Udy Christiansen 

Slmature of Authorlled Annt or Em- of Annt: CKRTil'rBD ONLINll o.i.: n~/2•/2015 

Printed name of Autho<tted .._nt or Emn......_ of~· Judy ChristianHn 

Tltl. or .,..,.itlon of Autho<IHd .t..nt or EMDiovn of Annt Consultant 

Teleohone number of Authorlted Aoent or Eml>kwH of Annt: 4028181322 ext . 

Studv Area Code of Reoortlno Carrier: 371590 FlllNI Due Dai. l'or this form: 07 /nt /2015 

r Persons wllWu;· maklna f1lse statements on this form con be pYnlshed ~ ftne or forftlture under the Communications Att or 1934, 47 u.s~C:-ff ~02, S03(b}, or ftne or 1;,,.,risonment under Tttle l 
, 18 of the United StotesCode, 18 U.S.C. §1001. 

Pace14 
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FCC Form 481- Line 510 

Sodtown Telephone Company 

Certification of Compliance with Applicable Service Quality Standards and 
Consumer Protection Rules 

Service Quality Standards 

The Company: 

• Provides voice grade access to the public switched network. 
• Provides flat rated local exchange service with no additional charge to end users. 
• Provides access to the emergency services provided by local government or other public safety 

organizations, such as 911 and enhanced 911. 
• Provides toll blocking and toll limitation services. 
• Advertises the availability of its services and the charges using media of general distribution. 
• Provides customers with access to the company employee either in person or via a local 

telephone call. 
• Directs after hour calls to the company employee. 
• Tracks service orders to ensure they are completed in a timely manner. 
• Employee will: 

o Respond to all inquiries for information promptly and courteously. 
o Investigate thoroughly all customer complaints and handle appropriately. 
o Be knowledgeable about service offerings in order to assist the customer with selecting 

the best service option. 
• Has a process for periodic inspection, testing and preventive maintenance of its equipment to 

permit the rendering of safe, adequate and continuous service at all times. 

Consumer Protection Rules 

The Company has established operating procedures designed to facilitate compliance with applicable 
consumer protection rules which include compliance with the Customer Proprietary Network lnfonnation 
(CPNI) rules. The operating procedures include: 

• Appointment of a compliance officer. 
• A manual detailing the specific procedures for protecting consumer infonnation. 
• Employee training. 
• A disciplinary process for improper use of consumer information. 



FCC Form 481- Line 610 

Back-Up Power 

Sodtown Telephone Company 

Functionality in Emergency Situations 

The Company has a reasonable amount of back-up power to ensure functionality without an 
external power source. It has two sets of batteries that will provide a minimum of eight hours of 
use and is currently in the process of getting bids to replace these batteries. The Company also 
has a generator that remains in the central office at all times. 

Rerouting of Traffic around Damaged Facilities 

The Company does not have redundant facilities that allow it to reroute traffic around damaged 
facilities, but the Company does have materials on hand at all times so that it can repair the 
damaged facilities quickly. 

Traffic Spikes 

The Company has a Taqua switch that has a large amount of switching capacity. Since the 
Company has less than a 100 customers, there is a significant amount of unused switching 
capacity to handle sporadic traffic spikes resulting from emergency situations. The Company 
has an agreement with Taqua to provide support for the switch 24 hours, 7 days a week. 



<010> Study Area Code 371590 

<015> Study Area Name SOI>TONN TBL CO 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contact regarding this data Judy chriatian1en 

<035> Contact Telephone Number - Number of person Identified in data line <030> 4028111122 ut. 

<039> Contact Emili Address - Email Address of person Identified in data line <030> jchr11t1an.en9con1ortiaconsultin9.com 

<701> Resldentlel local ~rvice Charge Effective Date 

<702> Single State-Wide Residential Local Service Charge 

<703> 

1/1/2015 

17.5 

- - - ~ 'P: • " . ...::?!·I 1, ....... ~ 
- ~ . •caz> Clil> . cbl> "' " cbZ> Cllb ''* cb4> ' 

Resldentlal Local 

State Exdlence (ILEC) SAC(CETC) Rate Type Service Rate State 541bscrlber Une Charp State Universal Service Fee 

NII All PR 17 .s o.o 1. 22 

";:b ' ----=-----
\-

. . ~. <c> "'~ ~ 
Mandatory Exi.nded Aru 

Service Cha"'* Total oer line Rates and Fee 

o.o 18.72 



<010> Study Area Code 3715'0 

<015> Stucly Area Name SOOTOllN TllL CO 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact reg_arding this data JUdy Christiansen 

<03S> Contact Tele1>_hon_e Number · Number of person identifled In data line <030> 4028181322 ext. 

<039> Contact Email Address· Email Address of person ldentlfled ln data line <030> jchrhtiaruien• consortiacon•ultin_JJ. eom 

<711> ~ - -n - - - - - -
State Excha,.e (ILEC) Residential Stllte RquJ.ted Total Rates Brolldbend Service - Broadband service Usage Allowance Usage Allowance 

Rate ffts and Fees Downio.d Speed Upload Speed (Mbps ) (GB) Action Taken 
(Mbps) When Limit Reached (select} 

NB 0 0 . 0 o.o o.o 0.0 0 .o 0 
Other, Other: Company doee not offer 
b"""adband services 

. 



FCC Form 481 - Line 1210 

Sodtown Telephone Company 

Nebraska Telephone Assistance Program Terms and Conditions 

Nebraska Telephone Assistance Program 

The Nebraska Telephone Assistance Program (NTAP) is available for qualifying customers of 
Sodtown Telephone Company. NTAP assistance reduces the cost of basic, monthly local 
telephone service. Eligible consumers can receive up to $12.75 per month in discounts. In 
addition, the Federal Universal Service Charge is not assessed to consumers participating in 
NTAP. Toll Blocking prevents the placement of all long distance calls for which a subscriber 
would be charged. Toll blocking is available to eligible consumers at no cost. Also, by choosing 
this option, consumers are usually not charged a deposit. 

NTAP is administered by the Nebraska Public Service Commission. 

NT AP Eligibility Information 

Program Based Eligibility 

To qualify for NTAP, subscribers must either have an income that is at or below 135% of the 
Federal Poverty Guidelines, or the subscriber, one or more of the subscriber's dependents, or 
the subscriber's household must receive benefits from one of the following assistance 
programs: 

- Low-Income Home Energy Assistance Program (LIHEAP) 
- Federal Public Housing Assistance (Section 8) 
- Medicaid 
- Children's Health Insurance Program/Kids Connection (SAM, MAC or EMAC) 
- Supplemental Nutrition Assistance Program (SNAP); (formerly the Food Stamps Program) 
- Supplemental Security Income (SSI) 
- Temporary Assistance for Needy Families (TANF) 
- National School Lunch Program Free Lunch program 
- State assistance programs (if applicable) 

To receive an NTAP application, contact your local Health and Human Setvices agency 
caseworker or the Nebraska Public Setvice Commission, 1200 N Street, Suite 300, PO Box 
94927, Lincoln, NE 68508-4927, Phone: 402-471-3101, Toll Free: 1-800-526-0017 or 
http://www.psc.nebraska.gov/ntips/ntips ntap.html 

NT AP applicants must present documentation demonstrating eligibility either through 
participation in one of the qualifying federal assistance programs or through income-based 
means. 

Acceptable documentation of program-based eligibility includes: current or prior year's 
statement of benefits from a qualifying state, federal or Tribal program; notice letter of 
participation in a qualifying state, federal or Tribal program; program participation documents; or 
another official document evidencing the consumer's participation in a qualifying state, federal 
or Tribal program. 



FCC Form 481 - Line 121 O 

Income Based Eligibility 

In addition, consumers are eligible for NT AP if their household income is at or below 135% of 
the federal poverty guidelines. 

2015 Federal Poverty Guidelines - 135% 

Household Size 48 Contiguous Alaska Hawaii 
States and D.C. 

1 $1 5,889 $19,872 $18,292 
2 $21 ,505 $26,892 $24,745 

3 $27,121 $33,912 $31 ,198 
4 $32,737 $40,932 $37,651 
5 $38,353 $47,952 $44,104 

6 $43,969 $54,972 $50,557 
7 $49,585 $61 ,992 $57,010 
8 $55,201 $69,012 $63,463 
For each additional $5,616 $7,020 $6,453 
person, add 

Acceptable documentation of income eligibility includes: prior year's state, federal or Tribal tax 
return; current income statement from an employer or paycheck stub; social security statement 
of benefits; Veterans Administration statement of benefits; retirement/pension statement of 
benefits; unemployment/workmen's compensation statement of benefits; federal or Tribal notice 
of letter participating in General Assistance; or a divorce decree or child support award or other 
official document containing income information. 

Numbers of Minutes-of-Use Provided as Part of NTAP Program Service 

Sodtown Telephone Company's Voice NTAP service includes unlimited local minutes-of-use 
within the toll-free calling area. Sodtown's Voice NTAP Plan does not include any free minutes
of-use for toll. Toll is billed at the standard toll rate depending on which interexchange carrier 
the consumer subscribes to for toll service. As part of the NTAP service, Toll blocking is 
available to eligible consumers at no cost. 

Subscribers may receive the NTAP credit on any type or grade of local service, including 
bundled services that are normally offered by Sodtown Telephone Company. Advertised rates 
do not include any applicable taxes or surcharges. 

Recertification of NTAP Eligibility 

NT AP recipients are required to recertify their eligibility annually. Failure to properly recertify a 
recipient's continued eligibility for NTAP will result in termination of the NTAP recipient's monthly 
NT AP discount and de-enrollment from NT AP. 



FCC Form 481-Line 1210 

Additional NTAP Program Information 

NT AP is limited to one benefit per household, consisting of either wireline or wireless service. A 
household is defined as an individual or group of individuals who live together at the same 
address and share income and expenses. NTAP is a government benefit program, and 
consumers who willfully make false statements in order to obtain the benefit can be punished by 
fine or imprisonment or can be barred from the program. 



FCC Form 481- Line 3010 

Sodtown Telephone Company 

Progress Report of 5 Year Plan - Milestone Certification 

Sodtown Telephone Company does not provide broadband service to its customers. But, the 
subscribers do have broadband service available from other providers that meets the 1 M up and 
4M down requirement. 


